Background: GPs are Norwegian patients' first contact point with the healthcare system for most medical problems. However, little is known regarding GPs' expectations towards their patients' healthcare-seeking behaviour, or whether doctors and patients have coinciding expectations of what GPs can do for their patients.
How this fits in
Norway has a strong primary health care system, and GPs offer comprehensive medical services to their patients. However, little is known about whether GPs and their patients have similar expectations regarding which medical issues that will bring people to see their GP. This study found that GPs may overestimate to what degree their patients will see them for common medical problems, in particular for psychosocial issues. Patients' sex and age affect their healthcare-seeking behaviour.
Background
Healthcare systems with a strong primary care sector are associated with better population health, 1 lower rates of avoidable hospitalisation 1 and a better patient perception of primary care quality. 2 Health systems with strong primary care have better cost effectiveness and slower growth in health expenditures.
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In 2001, Norway introduced the regular general practitioner (RGP) scheme, assigning every inhabitant to an individual GP. In 2016, 70% of Norwegians had one or more visits to their RGP, with a mean of 2.6 visits per inhabitant. 4 GPs are patients' first contact point with the health services for most medical problems, and offer a comprehensive range of services. 5, 6 GPs also have a gatekeeping role for access to specialised healthcare services. Most citizens therefore have some knowledge about their RGP and the medical services they offer. With this in mind, it is of interest to know what kind of medical help patients expect to receive in general practice, and whether doctors and patients have coinciding expectations of what GPs can do for their patients. Extensive research exists on what kind of symptoms and complaints bring people to the GP. 4, [6] [7] [8] [9] [10] [11] [12] While most studies focus on the symptoms and medical issues addressed in the consultation, less is known regarding patients' preconceived beliefs about what kind of medical problems a GP can help with. 13, 14 Most people have a notion regarding which conditions they can safely handle themselves; thus, most minor complaints will not lead to a visit to their GP. 15 When someone consults a GP, they probably have an expectation that this will somehow help or benefit them. However, information is lacking about such expectations. Patients' experiences with the healthcare system may also influence their propensity to seek health care. In a multinational European study, it was found that patients who reported good access and continuity, as well as good communication with their GP, had a higher propensity to seek care, especially for minor complaints. 16 Among 23 GPs and their patients in Switzerland, Sebo et al found that GPs tend to underestimate patients' satisfaction while overestimating their expectations regarding structural aspects, such as access to care and presence of laboratory equipment, but the authors did not investigate expectations towards clinical problems. 17 It is likely that GPs have expectations concerning which complaints and symptoms bring their patients to them. However, the present authors did not find studies on this issue, nor on whether or not GPs' and their patients' expectations coincide. This study from Norwegian general practice aims to investigate patients' and GPs' expectations concerning patients' healthcare-seeking behaviour, and whether they are associated with GPs' or patients' sex or age, GP list size, or geographical location of the practices. Comparisons will be made between the patients' healthcare-seeking behaviour and the GPs' expectations. Sample GPs in Norway were recruited through convenience sampling within formal and informal GP networks. Patients aged 18 years were approached by a field worker in the GP's waiting room before a consultation to request participation. The patient questionnaire was answered partly before and partly after the consultation. All questionnaires were answered anonymously. A unique identification number linked GP responses to the responses of their patients. Data collection took place from November 2012-April 2013.
Main outcome measures
Box 1 shows all dependent variables from the GP and patient questionnaires that were included in the analysis. The GPs were asked to what extent they believed that their patients would contact them given a selection of health problems or symptoms. For each problem or symptom, the GPs were given four possible answers: (Almost) always (1); Usually (2); Occasionally (3); and Seldom/never (4). During analysis, answers were dichotomised: (1 + 2) and (3 + 4). The patients were asked whether they believed that most patients would see their GP for a predefined selection of health problems, with five possible answers: Yes (1); Probably yes (2); Probably no (3); No (4); and Do not know (recorded as 'missing'). During analysis, answers were dichotomised to either Yes (1 + 2) or No (3 + 4). Patients were also asked if they expected to benefit from visiting their GP for the listed health problems, with the response alternatives Yes; No; and Do not know (recoded as 'missing'). Finally, the patients were asked how important it would be for them to see a doctor when experiencing the listed symptoms, with four possible answers: Extremely important (1); Rather important (2); Somewhat important (3); Not important (4) . During analysis, they were merged into Important (1 + 2) or Not important (3 + 4) .
For the participating GPs, sex, age, size of patient list, and urban or rural practice setting were recorded. For participating patients, sex and age were recorded. 
Statistics
A binary logistic regression model was used to analyse patients' and GPs' responses by their sex, age, and practice location, and, for GPs, by their patient list size. To explore possible differences in patients' and doctors' expectations, seven comparable items were identified from the GP and patient questionnaires (Box 1). Due to the clustered structure of the material, with patients nested within GPs, a GEE logistic regression model was used, correcting for patients' and GPs' sex and age, and also practice location and the size of patient list of the GP that the patient had visited.
To correct for multiple testing, a Bonferroni correction was conducted based on the maximum number of tests 19 for one questionnaire item. After calculating a = 0.05/19 = 0026, significance level was set at P0.002. Results with P<0.05 are also highlighted in the tables. ORs and percentages are given with 95% CIs. Analyses were performed in IBM SPSS Statistics (version 22).
Results
Characteristics of the participating 198 GPs (39.1% female) and 1529 patients (61.9% female) are presented in Table 1 . Table 2 shows the GPs' answers to which health problems they believe would bring their patients to see them. Almost all GPs believed that patients would see them for common health problems such as severe cough, stomach pain, lump in breast, polyuria, joint pain, or anxiety. They less frequently expected patients to consult for convulsions, abuse, relationship problems, or alcohol problems. There were no significant (P0.002) associations with sex, age, list size, or location of practice, apart from lower expectation among urban GPs to be visited for a convulsion episode. Table 3 summarises the patients' answers to three different questions concerning healthcareseeking behaviour. Almost all patients believed that most people would see their GP for common somatic conditions, such as stomach pain, blood in stools, or children with cough, whereas there was more variation in the patients' answers regarding psychosocial problems such as relationship problems (31.9%) and anxiety (84.5%). Fewer male than female patients expected that patients would seek their GP for anxiety, a cut in need of stiches, help to quit smoking, or sprained ankle. However, more males than females thought it important to see their GP for headache. Compared with responders aged 30-65 years old, younger patients less often believed that patients would see their GP for anxiety or a cut in need of stitches. The oldest group of patients (aged >65 years) were more likely to believe that patients would consult their GP for a sprained ankle or relationship problems. Younger patients found it less important than older patients to see a doctor for several symptoms of possible serious disease. Older patients (aged >65 years) expected to benefit more than the younger patients from a GP visit for stomach problems or nervousness. Almost all patients felt that doctors in general can be trusted. For seven health problems or symptoms, there was comparable information from both patients and GPs (Box 1). For all seven items, the GPs were more likely than the patients to believe that people would seek them for the given complaints (Figure 1) . In regression analyses, adjusting for the clustered nature of the material and correcting for GPs' and patients' age and sex, size of patient lists, and geographical location of practice, this difference was significant (P 0.002) for three of the seven items: deteriorated vision (OR 4.2, 95% CI = 2.5 to 6.9), anxiety (OR 3.0, 95% CI = 1.5 to 6.0), and sexual problems (OR 1.8, 95% CI = 1.3 to 2.6), as shown in Table 4 .
Discussion Summary
Norwegian GPs seem to overestimate how often patients would visit them for common health problems. This applies in particular for psychosocial problems.
Male patients were less prone to believe that most people will visit a GP for some common conditions. Older patients found it more important than younger and middle-aged patients to see a doctor, and had higher expectations of benefitting from a GP visit.
Strengths and weaknesses
To the authors' knowledge, existing research on patient expectations has not investigated differences between GPs' and patients' expectations regarding which problems patients will seek their GP for. 7, 9 This study therefore provides new knowledge within the field of patient-doctor interaction.
This study allows linking of information from patients with information from their GPs. Using a GEE logistic regression model, the authors have adjusted for the patient expectations stemming from variation at the GP-level. GPs and patients were recruited from the whole country, and their age and sex distributions are comparable to the Norwegian averages.
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Patients were recruited in the GPs' waiting room, meaning that only patients who had already decided to see a GP were included. Thus, persons with low expectations to benefit from a GP visit were less likely to be included in the study. This may have caused an underestimation of the differences in expectation.
The questionnaires were originally designed for a large international study, and were, among other things, designed to compare the results with a previous study. 22, 23 The phrasing of the questions is slightly different in the GP questionnaire than in the patient questionnaire (Box 1), and this may theoretically have caused an overestimation of the differences. Furthermore, the selection of health problems were decided by the international QUALICOPC consortium and have not been adapted to a Norwegian setting specifically.
Comparison with existing literature
Literature concerning medical services offered by GPs often focuses on the content of the consultation. [24] [25] [26] [27] [28] However, patients' thoughts about what kind of problems their GP can assist with are less well described. This study adds new knowledge to this field. Some of the findings seem surprising: <40% of the patients considered it very important to see a doctor if they involuntarily lose 2 kilograms in a month, although unintended weight loss is considered an alarm symptom for possible malignant disease. 29, 30 Only 60% of the patients believed that most patients would see a GP for help to quit smoking. This is in contrast to both public awareness campaigns and extensive research documenting GPs' potentially important role in smoking cessation. 31 Further research with qualitative methodology may explore possible explanations for these observations. Several associations were found between patients' sex or age, and their expectations. When asked whether most patients would see a GP for the selected diagnosis, there was a tendency that male patients less often answered Yes. This is in accordance with the established knowledge that women see their GP more often than men. 4, 6, 32 The youngest patients were less likely than middle-aged patients to believe that most patients would see a GP for several of the listed conditions. This could be due to a generational change in self-management of health problems. Younger patients may also be more likely to seek help through new tools such as social media.
Older patients found it more important than younger patients to see a doctor in presence of medical symptoms. This result mirrors the 'pre-test probability' for significant disease that increases with age for a given symptom.
GPs seemed to overestimate to what degree their patients will consult them. With a significance level of P0.002, only three of the seven items reached significance, but P value was <0.05 for all items except one. The authors interpret this as a probable general tendency for GPs to overestimate their patients' expectations. The difference seen for deteriorating vision is most likely due to easily accessible optometrists in Norway, who can also refer to ophthalmologists if needed. As for anxiety and sexual problems, some people may not be aware that GPs can assist with this kind of problems. It is also possible that anticipated social stigma or embarrassment is a reason for lower patient expectations.
The patients may have considered the illness behaviour of the estimated 75% of the population that report any symptom or illness per month, while the GPs may have considered the smaller part a OR (95% CI), giving the probability of the answer 'Yes' (yes + probably yes); reference is 'No' (no + probably no). b' Don't know' recoded to missing. c OR gives the probability of 'Important' (extremely + rather important); reference is 'not important' (somewhat + not important).
d OR gives the probability for 'Yes', reference is 'No'. e OR gives the probability of 'Agree' (strongly agree + agree), reference is 'Disagree' (disagree+ strongly disagree).
f Statistical significance of P0.002. g P<0.05. CI = confidence intervals. OR = odds ratio.
of the population that already have decided that they need professional help, as described by White. 15 The authors still believe that the observed difference may represent a real divergence in expectations between GPs and patients. For the non-somatic items, there were between 16-31% missing patient answers, possibly reflecting patients' uncertainty regarding whether their GP can offer help. Therefore, the actual divergence in expectations may be larger than shown. The authors have not been able to identify other studies that directly compare patients' and GPs' attitudes in a similar way. A recent study investigated patients' propensity to seek health care in different healthcare systems. 16 The organisation of primary care, as well as patients' perceived communication with their GP, was highly correlated with patients' decision to seek health care, but the authors did not look into GPs' attitudes. A recent Swiss study found that GPs underestimate the Tables 2 and 3) . For deteriorating vision, anxiety, and sexual problems, the differences were significant when analysed by multiple logistic regression, correcting for GPs' and patients' age and sex, location of GP practice, and GPs' list size ( satisfaction of their patients. 17 A Dutch study from 1999 found that GPs working within a referral system, like in Norway, saw themselves as the likely first point of healthcare contact for patients with psychosocial problems, but patients' attitudes were not reported.
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Implications for practice
Both age and sex influence patients' expectations to what GPs can help them with. Older patients have higher expectations of benefitting from a GP visit and find it more important than younger patients to see a GP in the presence of several health complaints. The results suggest that Norwegian GPs overestimate to what degree their patients will see them for a variety of common medical problems, in particular psychosocial issues. Patient-centred health services necessitate knowledge concerning which types of problems patients are likely to consult for, and patients must be informed about the services offered by GPs. If the observed differences represent an actual divergence in expectations between GPs and patients, it should have implications for measures taken to contribute to a more rational and cost-efficient use of healthcare services. 
Ethical approval
The QUALICOPC study was presented to the Regional Committee for Medical and Health Research Ethics in South-Eastern Norway. They concluded that their approval was not required for this study.
The study was conducted as part of the European QUALICOPC project.
Provenance Freely submitted; externally peer reviewed.
